FORM D UNITED STATEDS OMB APPROVAL
, / SECURITIES AND EXCHANGE COMMISSION  [opB Number: 3235-0076
Washington, D.C. 20549 Expires: ‘ May 31, 2005
—. FORM D g‘,stimated average burden
et e
PURSUANT TO REGULATION D, SEC USE ONLY
04047947 SECTION 4(6), AND/OR Prefix - Serial
UNIFORM LIMITED OFFERING EXEMPTION DAT'E = CEIVE‘D

Name of Offering ((J check if this is an amendment and name has changed, and indicate change.) (7‘3 é\ 7 é 7 \\\\
_ &

X-Ceptor Common Stock Exchange Offer Pursuant to Merger
Filing Under (Check box(es) that apply): [] Rule 504 O Rule 505 B Rule 506 (0 sectiond(6)y [ ;ULOE

Ting- i i
Type of Filing; E New Filing [] Amendment Z it 69 200 i >
A. BASICIDENTIFICATION DATA )
1. Enter the information requested about the issuer \'\“’J,s,
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \{\&C\ 179
Exelixis, Inc. . N
‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area\(:‘odé)
170 Harbor Way, So. San Francisco, CA 94083-0511 ) )  (650) 837-7000
. Address of Pp’ncipal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
e e
Bnef Description of Business (s e
Genomics — based drug discovery company %{ Ao o
T
Type of Business Organization “ YLD quﬂi}
x cor[.)oranon O lfnn-ted parmers@p, already formed Tz Ty hSON ]
[J . business trust [ limited partnership, to be formed [J. other (please specify): lifgjfeddial ‘ﬂ}\t)nlg:[ompany
Month Year )
Actual or Estimated Date of Incorporation or Organization: Ll l 1 [ r 9 l 4 7 DX Actual [0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction) 'D |E ]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

. that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

- Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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3 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner [X] Executive Officer [X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Scangos, George A., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter (0 Beneficial Owner {X] Executive Officer [J Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Frank Karbe

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [X]. Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Latts, Jeffrey R.,, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [X] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Morrissey, Michael M., Ph.D.

Business or Residence Address (Number and Street, City, State, le Code)
C/0O Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter D Beneficial Owner E Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Plowman, Gregory D., M.D., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [X] Executive Officer [X]' Director =~ [ General and/or
‘ : Managing Partner

Full Name (Last name first, if individual)

Simonton, Pamela A.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
C/O Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [X] Executive Officer [] Director ‘O General and/or
. . Managing Partner

Full Name (Last name first, if individual)
Christoph Pereira
C/O Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [X] Executive Officer [] Director 3 General and/or

Full Name (Last name first, if individual)

Papadopoulos, Stelios, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 8853 Rancho Santa Fe, CA 92067

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer (X Director {0 General and/or |
Managing Partner
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Full Name (Last name first, if individual)
Cohen, Charles, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: ~ [] Promoter [0 Beneficial Qwner

[ Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fisherman, Jason S., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/O Advent International Corp., 75 State Street, 29th Floor, Boston, MA 02104

Check Box(es) that Apply: [0 Promoter (0 Beneficial Owner

O Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Formela, Jean-Francois, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Atlas Venture 890 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner

Executive Officer

Director

General and/or

-Managing Partner

Full Name (Last name first, if individual)
Marchesi, Yincent T., M.D., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner

. Executive Ofﬁcer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
McCormick, Frank, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Willsey, Lance, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: O Promoter [0 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Poste, George, DVM, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
-Wyszomierski, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0O Exelixis, Inc. 170 Habor Way, So. San Francisco, CA 94083-05111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
, Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter DJ  Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Wellington Management Company LLP
Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, Boston, MA 02109
Check Box(es) that Apply: [0 Promoter (Od Beneficial Owner Executive Officer [] Director - [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter {3 Beneficial Owner Executive Officer [J Director " O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter . [} Beneficial Owner Executive Officer {] Director 0 General and/or
’ Managing Partner
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner Executive Officer [] Director {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter {0 Beneficial Owner Executive Officer [] Director (0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter {3 Beneficial Owner Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cc.cocovovervcnicciincinn, S ‘ E O
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o et $ 1.00
Yes No
Does the offering permit joint OWNETShIp 0f @ SINGIE UNTL? ...ovveveicriiciicr sttt se e bbb et nesssss st esenebessasaserenas 0 @
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or -
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only,
Full Name (Last name first, if individual)
A.M. Pappas Life Science Ventures I, LP
- Business or Residence Address (Number and Street, City, State, Zip Code)
7030 Kit Creek Road, P.O. Box 110287, Research Triangle Park, NC 27709
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indivIGUaIS STAIES) ....o...vecccciomvceerescrrserseen oot osstsosssssessssessessesssseoeessreooss oo {7 All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] {bCy (FL] [GA] (H = [ID]
(L] [IN] [1A] (KS] [KY] (LA] {ME] {MD] [[MA] (MI] [MN] [MS] - [MO]
MT] NE] O NV] NEL 9] M) Ny) el ND] [OH]  [0K] . [OR]  [PA]
C R (€] [SD] (TN] {TX] (UT] [VT] [VA] (WA] (Wv] (Wi (wY] [FR]
Full Name (Last name first, if individual)
Cubitt, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
12615 Rue Sienne Nord, San Diego, CA 92131
Name of Associated Broker or Dealer
States in Which Person Listed Has ‘Solicited or Infends to Solicit Purchasers
(Check "All States” or check individuals STALES) c.viiiir ittt e et e e e e b e n e nbebaeas ] Al States
[AL] [AK] [AZ] [AR] )’( (€O (€T} (DE] [DC] (FL] {GA] [H]] (1D}
{IL] [IN] {1A] (XS] [(KY] [LA] (ME] (MD] {(MA] MI] - [MN] [MS] MO)
[MT] [NE] . [NV] [NH] NJ] [NM) [NY] [NC] (ND] [OH] [OK] [OR] {PA]
[RI] [SC] (SD] {TN] {TX] [(uT] [VT) [VA] [WA] (wWv] (w1] [WY] {PR]
Full Name (Last name first, if individual)
Domain Partners IV, L.P, .
Business or Residence Address (Number and Street, City, State, Zip Code)
One Palmer Square, Suite 515, Princeton, NJ 08542
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuals STALES) .......cviiiiiiiiiiiicii e st s e bt O Al States
[AL] [AK] (AZ] [AR]  [CA] [CO] [T (DE] (DC] [FL] [GA] [H]] (ID]
{iL] {IN] (1A] (XS] [KY] {LA] [ME] (MD] ((MA] MI] {MN] [MS] MO]
M NE) V) NH D M) INY] (NQ) IND]  [OH]  [OK]  [OR]  [PA]
[RI] {sC] [SD] {TN] (TX] {uT] (vl [VA] [WA] [WV] (Wi (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QFFERING

Full Name (Last name first, if individual)

DP IV Associates, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Palmer Square, Suite 515, Princeton, NJ 08542

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iRAiVIQUALS STALES) ......coviiiieiiiiiie e b [ All States
(ALl [AK]  [AZ]  [AR] [CA]  [CO]  [CT]  [DE)  (DC]  [FU  [GAl  [H] (D)
L N Al KS] Y] LAl (ME]  [MD]  [MA] M) [(MN]  [MS] [MO)
M1 mEL VI WD D N INY) ING] (ND] [OH]  [OK]  [OR]  [PA]
R} (SC D] (N [(TX] [UT} VI VA (WAl WV (WL (WY]  [PR)

Full Name (Last name first, if individual)

Evans, Ronald M.
Business or Residence Address (Number and Street, City, State, Zip Code)

1471 Cottontail Lane, La Jolla, CA 92037
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individuals StALES) .....ccu.iviiieriiiieiir b es {0 Al States
[AL] [AK]  [AZ] {AR] >’< (CO] €1 {DE] {(DC] (FL] [GA] (HI] {ID]
(L] [IN] (1A] {Ks] {KY] [LA] {ME] (MD] ((MA] (MI] [MN] [MS) (MO]
MT] ‘ [NE] [NV] . [NH] [NJ] [NM] [NY] [NC] [ND} [OH] {OK]- (OR] [PA]
(RI] [8C] (SD] [TN] (TX] [UT] (V1] [VA] (WAl [WV] (WI) (WY] (PR]

Full Name (Last name first, if individual)

Farallon Capital Institutional Partners II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) -
One Maritime Plaza, Suite 1325, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individuals States) ... e oo [ All States

{Al] [AK] [AZ] [AR}] )( (€O] (CT] (RE] [DC] [FL] (GA] {HQ) [1D]

o [N [1A] (KS] (KY] [LA] [ME] [MD] [([MA] M) [MN] [MS] (MO]
(MT] . [NE] NV] (NH] (N [NM] (NY] [NC] [ND] (OH] (OK] [OR] {PA]
{R]] [SC] {SD] [TN] (TX] [UT] tvr] (va] (WA] [WV] {wi] (WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
Farallon Capital Institutional Partners III, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUALS SLAIES) .......cvurieerreieeiriiieriecrrretri et e sr e b et sasea e essssssssss b st e b s etebasesesssasessbebesesssesseesessanannins [J All States
[AL] [AK] (AZ] [AR] )”( [CO) [CT] [DE] (DC] [FL] [GA] [HI] (ID]
[IL} (IN) [1A] (KS] [KY] [LA] [ME] [MD] [[MA] (MI] [MN] [MS] [MO]
MT] [NE] [NV] [NH] [(N]] (NM] {NY] (NC] {ND] [OHj [CK] (OR] [PA]
[R1] (SC} [SD] [TN] [TX] (uT] [VT] [VA] [WA] [WV] (w1 [(WY] {PR]

Full Name (Last name first, if individual)

Farallon Capital Institutional Partners, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

One Maritime Plaza, Suite 1325, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

(Check "AH States” or check iNAIVIAUALS SEALES) ........vcrirvermirisimsiiicsesir s ssre s ss s se st e st [ Al States
[AL] [AK} [AZ] [AR] )}( [CO] (CT] [DE} (BC] [FL] [GA] (HI] (D]
(L) (IN] [1A] [KS] [KY] [LA] [ME] {MD] [[MA] [MI] [MN] - [MS] [MO]
[MT] [NE] (NVI ~ [NH]  [NJ] [NM] [NY] (NC] [ND] [OH] [OK] (OR] (PA]
[RI] [5C] [SD] [TN] [TX] (UT] (vT] [VA] [WA] [(Wv] {WI] [WY] [PR]

Full Name (Last name first, if individual)

Farallon Capital Partners, L.P. )

Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNAIVIAUAIS STALESY .......ccrvuerrsiriruriernriecnrieirionesereriasseissersieeressesnrsreesdesssrsenesserasasssssesnmessessssessessesssssnssossecs [ A1l States
[AL] [AK] [AZ] [AR] >< [CO] . [CT) [DE) [DC] [FL] [GA] [HI} {ID]
{IL] {IN] [IA] (XS] (KY] {(LA] [ME] [MD] ([MA] (MI1] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [N [NM] [NY] [NC) [ND] (OH] {OK] [OR]- [PA]
[R] ISC] [SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] [wi) [WY] = [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. " INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)

Giargiari, Robert P,

Business or Residence Address (Number and Street, City, State, Zip Code)
6282 Caminito Araya, San Diego, CA 92122

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individuals States)...........ccvvveenn, bt bt e e h b b e bt b et b e bt b R e bR e b £ et e e e sbt et be s beebebesann [ All States
(AL (A ZI AR Jpa_ Col (€T (DE] D) [ (GA] (] QD)
{IL] [IN} f1al] - [KS] [KY] (LA] [ME] {MD] ([MA] (MI] [MN] [MS] MO}
[MT] [NE] [NV] ~ [NH] NJ] ‘[NM] . [NY] [NC] [ND] [OH} fOK] - [OR]) . [PA]
[R1] [8C] [SD] [TN] [TX] (UT] (VT] [VA] [WA] (WV] [wi] [(wWY] {PR]

Full Name (Last name first, if individual)

Heyman, Richard A, .
Business or Residence Address (Number and Street, City, State, Zip Code)

2825 Crystal Ridge Road, Encinitas, CA 92024
- Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iIndividUals STAES) .......couiiiiiiiiiicrecir et et b e s e [ All States
{AL] - [AK] [AZ] [AR] >< [CO] [CT] (DE] [DC] (FL] [GA] [HI] (ID]
(L) [IN] (1A] [KS] [KY] [LA] [ME] MD] [[MA] M1 [MN] (MS] MO]
MT] [NE] [NV] [NH] NJ] [NM} [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] (TN] [TX] (Ut [VT] [VA] [WA] [WV] w1 [WY] {PR]

Full Name (Last name first, if individual) .

Kinsella, Kevin J.
Business or Residence Address (Number and Street, City, State, Zip Code)

1735 Castellana Road, La Jolla, CA 92037
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check indiVIdUals STALES) .......ovvoriiviircriinirc s O S s {77 All States
[AL] [AK] (AZ) [AR] )>'< (CO] [CT] [DE]  [DC] (FL] (GA] (HI] {ID]
(IL] (IN] (1A] (KS] . [KY] (LA] (ME] (MD] ([MA] MI) [MN] (MS] (MQ]
(MT] {NE] [NV] [NH] NJ] (NM] [(NY] [NC] (ND] [OH] [OK] [OR] - [PA]
{RI] (sC] [SD] [TN] (TX] [UT] [VT] [VA] {WA] fwv] (WI) (wY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

\
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
Lazard, Freres

Business or Residence Address (Number and Street, City, State, Zip Codé)
Attn: Stephen Sands, 30 Rockefeller Plaza, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUALS STAIES) .....cvcirvivieeriieeiteiereite et es e s e te b e s sssesaetesresasbs ek sanssesseesestessssessanssssasaessersessssectesnsorinsn [ Al States
[AL] [AK] [AZ] (AR] [CA] [CO] (CT] [DE] . [DC] [FL] [GA] (HI] {iD]
(1L [IN] (1A} [KS] [(KY] [LA] [ME] [MD] ((MA] MI] [MN] (MS] (MO]
MT) NE] W) NE] () M) PRQ( NGI (ND) [OH]  [OK]  [OR]  [PA]
[RI] [sC] [SD] [TN] ITX] [UT] [VT) [VA] [WA] [WV] [WI] (WY] [PR]

Full Name (Last name first, if individual)
Ligand Pharmaceuticals Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
10275 Science Center Drive, San Diego, CA 92121
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check indiVIdUals SIALES) ......iciiiiriiin it e et st st eb b e b et abe bbb n s b e b nanebes . [ All States
- [AL] [AK] [AZ] [AR] )2( (CO] (CT) [DE] [DC] [FL] (GA] [HI] (D]
(L] [IN] (1A] (XS] . [KY] [LA] [ME]} [MD] [[MA] (MI] [MN] {Ms] MO}
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] (OK] {OR] (PA]
(RI} [5C] {SD] [TN] [TX] (Ut (VT) {VA] [WA] (WV] (Wi [(wy] {PR]

Full Name (Last name first, if individual)
Mangelsdorf, David

Business or Residence Address (Number and Street, City, State, Zip Code)
1446 Cardinal Creek Drive, Duncanville, TX 75137

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to.Solicit Purchasers

(Check "All States" or check individuals States) .........c.cccoviiiiiiivnii e

(ALl (AK]  [AZ]  [AR]  [CA]  [CO]  [CT]  [DE]  [DC]  [FL]  [GA]
oL (N pAl K] (KY]  [A]  [ME]  (MD]  (IMA] (M]  [MN]
(MT]  [NE]  [NV] (NH) () NM] (NY]  NC]  [ND)  [OH]  [OK]
R)  (sq (0} (N P [UT]  [VI)  [VA]  [WA]  [WV]  [W]

O All States

(H1) [ID]
MS] (MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)

Mohan, Raju

Business or Residence Address (Number and Street, City, State, Zip Code)
3125 Caminito Ricardo, Encinitas, CA 92024

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check IndividUals SAIES) ......c.cvieiriiiiiiii e cre et eres et e es et st as s s e s tees [J All States
[aL] [AK] [AZ] (AR] >< (CO] [CT] (DE] ~ [DC] (FL] [GA] [H]] {ib]
(i) {IN] {1A] (KS] [KY] [LA] [IME] (MD] [(MA] 1] (MN] (MS] [MO]
MT] {NE] NV [NH] [(NJ] [(NM] [NY] {NC] [ND] [OH] [OK] [OR]" [PA]
{R]] (sC] (SD] (TN] {TX] (UT] v1] [vA] [WA] [wv] (w1 (WY] (PR]

Full Name (Last name first, if individual)

Naeve, Janis C. .
Business or Residence Address (Number and Street, City, State, Zip Code)

4161 Rochester Road, San Diego, CA 92116
" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIUAIS SALES) .....c..cuviiuiecmiiemmecice ettt ne bbbt b ess s e st enteracraes O All States
[AL) [aK]  © [AZ] [AR] >< [co] *  [CT] [DE}  [DC] (FL] [GA] [HI] (0]
{IL] [IN] [1A] (KS] (KY] (LA] [ME] (MD] {IMA] (M1} [MN] (MS] MO]
{MT] (NE] (NV] {NH] {NJ] (NM] [NY] [NC] [ND] (OH] [OK] - [OR] [PA]
(RI] (sQ (D] [TN] (TX] [UT] (V1) [VA] [WA] (wv] (Wi (WYl [PR]

Full Name (Last name first, if individual)

O’Malley, Bert W.
Business or Residence Address (Number and Street, City, State, Zip Code)

639 Ramblewood, Houston, TX 77079
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individuals STAtES) .........cooveuirioriniiiiieiiee s er s e SRR [ All States
[AL] [AK] [aZ] [AR] [ca] - [CO] {CT] (DE] [DC] {FL] [GA]  [H] (iD]
(i} {IN] {1a] [Ks] [KY] (LA] [ME] (MD] ((MA] (M1 [MN] [MS] (MO]

[MT] {NE] [NV] NH] NI} (NM] (NY] [NC] [ND] [OH] {OK] [OR] [PA]
{RI) {SC] [SD] (TN] )ﬁ( {UT] [VT] [VA] (WA) [WV] (WI] (Wy] [PR]

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
RR Capital Partners, L.P.

Business or Residence Address (Number and Street, City, S;ate, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O All States

(Check "All States" or check indivIGUAIs SLAES) ........ooiieiiiiiicieecreen s et se b sas s et se s eansnseasse st sanannres
[AL] [AK] [AZ] [AR] )x( [CO] [CT}  [DE]  [DC] [FL) [GA] (HY) (ID]
(L] [IN] (1A] (KS] [KY] [LA]  [ME] [MD] ([MA] (M1 [MN] [MS] (MO]
MT] [NE] V] (NH] (NJ] [NM] [NY] [NC] [NDj} [OH] [OK] {OR] [PA]
{RI] (8C] (SD] [TN] (TX] {UT] [VT] - [VA] [WA] . [WV] (W1) (WY] [PR]

Full Name (Last name first, if individual)

Schulman, Ira

Business or Residence Address (Number and Street, City, State, Zip Code)
2729 29th Street, San Diego, CA 92104

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check "All States" or check individuals States)............. et en ettt s e ....................... [0 All States
{AL} ) (AK] - [AZ] [AR] >< (CO] [CT] [DE] [DC) [FL] [GA] {H] - [ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] (IMA] M1} (MN] s MO]
MT) ' [NE] [NV] [NH] [NJ] [NM} [NY] [NC} (ND] [OH] [OK] [OR] [(PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [(wI] (WY] [PR]

VFull Name (Last name first, if individual)
Tran, Donna

Business or Residence Address (Number and Street, City, State, Zip Code)
10070 Scripps Vista Way # 20, San Diego, CA 92131

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individuals SERES) .. enrceirunriaisnr st s O Alvl States
(AL 1Ak (a7 ARl < [CO]  [€T) (DB (DC]  [FL]  (GAl (] (D]
{IL] [IN] {1A] [KS] [KY] (LA] [ME] [MD] {(MA] MIj (MN] {MS] [MO]
(MT] - [NE] [NV] [NH] (N7} NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
(R] [8C] [SD] [TN] (TX] [UT) (VT] [VA] [WA] (WV] (wij [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
Wang, Ming Wei

Business or Residence Address (Number and Street, City, State, Zip Code)
6540 Lusk Blvd., Suite C132, San Diego, CA 92126

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individuals SALES) ...o...evvmioieeii et s ~ [ A States
[AL] [AK] (AZ] (AR] )3’( (CO} [CT] {DE] | [DC] {FL] [GA] (HI] o]
(IL] (N} [1A] [KS] [KY] (LA} [ME] (MD] [MA] [MI] (MN] [MS] [MO]
MT] [NE] (NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] (WA] [(WV] (w1} (WY] {PR]

Full Name (Last name first, if individual)

CDP-Capital Technology Ventures (Sofinov)

Business or Residence Address (Number and Street, City, State, Zip Code)
1000, Place Jean;Paul-Riopelle, Montreal, Quebec H2Z 2B3

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUALS STALES) ......cooriiiiuieiiiierieiii ettt et bt b etk s e bttt abe st st n b e bt et b seneetes [ An States
[AL] [AK] (AZ] (AR] [CA] [CO] €T (DE} {DC] (FL] (GA] [HI} {ID}
{IL] (IN] [1A] {KS] (KY] (LA] [ME] (MD] ((MA] M1 [MN]-- [MS] (MO]
[MT] {NE] [NV] [NH] [N]] [NM] [NY] -[NC] (ND] [OH] (OK] [OR] [PA]
(R1] (sC] (SD] [TN] (TX] [UT] [VT} [VA] [(WA] [WV] (w1 (WY] [PR]

Full Name (Last name first, if individual)

GIMV N.V,

Business or Residence Address (Number and Street, City, State, Zip Code)
Karel Qomstraat 37, 2018 Antwerpen, Belgium

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individuals States) ... e ) [0 Al States
{AL] [AK] (AZ] [AR] [CA] [CO] (€T [DE] (DC] (FL] [GA] (HI] (ID]
{iL] [IN] {1A] [KS] KY] [LA] [ME] [MD] [(MA] MI] (MN] [MS] (MO]
[MT] [NE] (NV] [NH] (N . [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [8C] (SD] (TN] [TX] [UT] [VT] [VA] [WA] (Wv] (W] (wWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security : Offering Price Sold
DD ... cecveverreeiueieierinseesantresses et sest bbb er st s sea b ke s es bRk et ea SRR oA A et A et s b bt s ensbanensbartst et tetenen $ $
Equxty .......................................................................... $_20.591.839 $_20,591.839
X common . O Preferred
Convertible Securities (inCluding WAITANLS)........cocovuirrrriinriiiciircn e sess st sesessnsssesnes S $
PATNEISNID INLETESES .v...vvvovveeresseeresseeeesseresssanssssnsarsssseress 1 sesssssessessssssnssssssesssssssessssessanessssnnssessesssrosssnssssanesesens 5. $
OUhET (SPECILY) -vvreererercrecee sttt s s s rveereresereseeeeeeeeareenean $ 5
Total........... Ceteuebbeebenet e R ALY h b A e bt 4 e RS R oA SRR bbb bbb b e bR s e AL AR e bt e bR At s Ae s b et r e st en e reneees $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased secuntles and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero." .
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAILEA TMVESLOTS 1.vvvvesecensiiiiiier ettt eeenst s eeee s e re bbb eae s e s e bbb e b bt eea st ee b s eneenas 21 $.20,539.105
NON-BCCTEAILEA INVESIOTS 1.vvvrevvisrserraeerersieteimsiassesssrisessesssisssssssasesssesesesesssssessesesesssasasesosssssssesensssssatassesssssssesssssens 3 $52,734
Total (for filings under Rule 504 only).......cccorieiiiiiiiiiiiiciiiie e $20.591.839
Answer also in Appendix, Column 4, if filing under ULOE.
If this ﬁ]ing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering ' _ Security Sold
RUIE 505 oo eetees e st etsste s ste et e s eabase s e st b ot e b e e b os st e e b abeaat e s e e e A SRR e b a b e Rt et e R e e e e s s neeteaeehesaes et ereren $
REGUIALION Av.erriieteieeciee ettt r bbb s bbb a SR s bbb bbb R s b st ar b $
RUIE S04 oo e s $
TOLAL sttt ettt ettt ettt b etk r e b b e h e b e e e e eae e £ e e S e b e sRe e e s e e b s R e be s ke e n e et et s s bt e eenes $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s FEes.......ooovvvmminnininicni i ettt et bt n s
Printing and Engraving Costs .........cccoonvenuenenne. e sneeneeesep e SRR
LLEBAI FEES ottt bbb s bR e s '
ACCOUNTING FEES ...t cb bbb e ebe s e sbe o b s b s e s

ENEINEEIING FEES ..vuvuveviirceriieris ettt test e st ee e e s s e bbb s pesabe s e eaesentasbesens b st bebbanrernene

Sales Commissions (specify finders’ fees separately) TSSO

Other Expenses (Identify) __ ..o

NXDODOKRK KK

$
$ 5,000
$

50,000
$
$
8 0
$
$

65.000
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrenee botween the aggregate offering price given in response to Part C - Question 1 and
total cxpenses furms'hr.'d in rcsponsc to Part C - Question 4.a. This differenee is the "adjusled gross

proceeds to the I98UCT. e i e s e $20.526839
5. Tndicatc below the amount of the adJustcd gross proceeds to the igsucr used or praposcd to be used for
' each of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the igsuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Direetors & Payments To
Affiliates Others
SISFEER BN FE05 11vvrrerssasesesessssssssssssss sssssssssssssiss 14483 AR P18 ORI 1R 50010 ERSRRRRC 10100110 s Os
Purchase of 1eal €SIALE wucvursimmmsismnisssiarsssiriainine, ST B I Os

Purchase, rentel or leasing and installation of machinery and cqmpment o$—___ __ [Ods

Construetion or leasing of plant buildings and facilities i D s [Os
Acquisition of other busincsses (including the value of securities invelved in this offering that may be
uscd in cxchange for the assets or securities of another issuer pursuant 1o a mErger) ... vveweenr: U $_19.996,946 9 529893 .
RCPEYMICNE OF IMACHLEANESS 1ovvusuuaimmrminssserismssissseeearscesevssssoncriomssesssssssammsn s ssrs s sR PSR S ERRS 118 o 8 Os____
WOLKINE CAPIAL ...ooereee oo cescassrmsasser st tsss st sssassatssssessosscssesmesenssusensessmsssssomsemssassssnssessanes | 9 Os .
Column Totals .o venresisomnene Cterse e ponrses fenciriteneeereemrann 0Os s

Total Payments Listed (column totals added)....ummmmmcmmisimnisssinmsemesssecsmsnssms oo csssssinss O s_20526839

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following slgnawre constitutes
an undertaking by the issuet to fumish the U,5. Sccurities and Exchange Commission, upon written request of its staff, the information fumished by the issucr to any
non~accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatu ; 3 Date
Exclixis, Ine. %H 44 %‘gﬁ&—‘ /{/ﬂ ‘/wﬁﬁ /l ZOO cf
Namec of Signer (Priat or Type) Title of Signer (Print or Typc)

&hr,:Joph ereir &, zﬂ afr.! %fé’(l‘é’l@/

ATTENTION

Intcntional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18, U.S.C. 1001.)

SEC 1972(297)  Pnge 14 of 17




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquelification provisions of such rule? 0 E

See Appendix, Column S, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239,500) at such times as required by state law.
3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information furished by the issuer to offerees,

4. The undersigned issucr represents that the {ssucr is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issver claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied. ‘

The issuer has read this notification and knows the contents to be true and hes duly caused this netice to be signed on its behal f by the undersigned duly
authorized person, ,

Ty »
Issucr (Print or Type) Sign: o i . Dat .
Exelixis, Inc. . /;'//jél :&(,%K M & ez /'(/ovewfﬂv / / 2 o0 9_

me of Signer (PrintoeType) Title of Signer (Print or )
frrtSiopte ﬁr@t‘f’él VP Leral A7 Our L % S_éc-f‘c'-"(él/
4 v
Instraction: .

Print the name and title of the signing representative onder his signatare for the state porti i i
) v portion of this form, One copy af every notice on Form D must
manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or besr typed or printﬂ;{iignnmm. et be

SEC 1972(2-97)  Pagc15of17



"~ «APPENDIX

1 2 3- : 4 ' 5
- | Disqualification
under State

Intend to sell to ’ ULOE
non-accredited | Type of security and (if yes, attach
investors in aggregate offering . Type of investor and explanation of
State price offered in state amount purchased in State waiver granted
(Part B-Item 1) (Part C—Item 1) (Part C-Item 2) - (Part E-Item 1)

Number of Number of
Accredited . Non-Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No

SlE|R|K|E

X $11,217,118 13 $11,164,384 3 $52,734

Cco

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

- MD

MA

MI

MS

MO

MT

NE
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